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HealthcareAbstract Objective: To determine and compare different levels of awareness and attitude toward
Evidence-Based Practice (EBP) among dental and medical practitioners in Riyadh, Saudi Arabia.
Methodology: A cross-sectional study using a self-administered questionnaire was completed by
300 practitioners (150 dentists and 150 medical practitioners) working at different academic, gov-
ernmental, and private sectors in Riyadh, Saudi Arabia. The questionnaire assessed practitioner’s
attitude toward EBP in terms of application and usage; awareness and usage of bibliographic data-
base; history of training in EBP; perception of their understanding of technical terms used in scien-
tiﬁc research and opinion with respect to barriers for the use of EBP and Evidence-Based Dentistry
in Saudi Arabia.
Results: Of those who were invited to participate, 76.7% returned fully completed questionnaires.
Physicians and dentists had an overall favorable attitude toward EBP, with 85% showing interest in
the current promotion for this process and 97% agreeing that it improves patients’ care. However,
55% believe that it poses extra demands on already overloaded clinicians. No signiﬁcant differences
were found between dentists and physicians with respect to all attitude items. Signiﬁcantly fewer
dentists indicated understanding the terms: number needed to treat (P= 0.001), odds ratio
110 N. Ashri et al.(P= 0.007), meta-analysis (P= 0.02) and conﬁdence intervals (P= 0.04). Less than half of den-
tists and physicians received formal training in search strategies (43.8%), critical appraisal (34.4%)
and other EBP skills (40.6%), while only 38.8% (signiﬁcantly lower among dentists; P= 0.009)
reported using Evidence-Based Practice guidelines. Signiﬁcantly more physicians reported having
accessibility to Medline through their ofﬁce computer (P= 0.003).
Conclusion: EBP has not been used to its maximum, despite excellent attitude toward its usage
among both physicians and dentists. More efforts should be put into strengthening the skills and
use of EBP among all medical practitioners, particularly among dentists, working in Saudi Arabia.
ª 2013 King Saud University. Production and hosting by Elsevier B.V. All rights reserved.Introduction
To provide the patients with the optimum treatment needed,
dental and medical practitioners are required to continuously
update their knowledge and skills with respect to new diagnos-
tic and treatment modalities. Owing to the large amount of
new products and treatment modalities, it is almost impossible
for dental and medical practitioners to keep track and be
aware of all the updates. Accordingly, different ways had been
proposed, one of which is Evidence-Based Practice (EBP) or
Decision Making (EBDM).
EBP was introduced in medical practice since late 1970s in
the Internal Medicine Residency Program at the McMaster
University, Canada. Years later, EBP was introduced into
dentistry, speciﬁcally in the early nineties and named Evi-
dence-Based Dentistry (EBD).1 The ultimate goal of EBP is
to improve the health of patients through clinician decisions
that are based on updated health-related knowledge.2,3 EBP
has been deﬁned as the conscientious, explicit and judicious
use of current best evidence in making decisions about the care
of individual.4–6 The aim of EBP is to encourage healthcare
providers to look for and make sense of the evidence available
in order to apply it to everyday clinical practice.7 The process
of EBP starts with the formulation of an answerable question
regarding clinical/dental practice needs, tracking down the best
evidence available and applying critically appraisal skills
regarding validity and usefulness. This would be followed by
integrating such appraisal with clinical expertise, patient values
and circumstances and ﬁnally reaching a practice decision.8
Similar to the process of EBP, EBD requires the integration
of the best evidence with clinical expertise and patient prefer-
ences and therefore it informs, but never replaces, clinical
judgment.9
Several studies have been conducted to evaluate the knowl-
edge and attitude toward EBDM in both dental and medical
ﬁelds. In Medicine, a study by McAlister et al.10 reported that
the prediction of incorporation of EBM into the practice of the
physicians’ members of the Canadian Society of Internal Med-
icine cannot be guaranteed as even those physicians who are
most enthusiastic about EBM rely more on traditional infor-
mation sources than EBM related sources. In dentistry, Iqbal
and Glenny,4 in 2001, studied general dental practitioners’
knowledge and attitudes toward EBP in Northwest of Eng-
land. They reported that not all general dental practitioners
surveyed were familiar with EBP concepts, although they
found that most practitioners were enthusiastic to ﬁnd out
more information on EBD.4 In 2006, Forrest9 studied the inte-
gration of EBDM into dental education. He reported that
EBDM must be integrated into undergraduates’ educationalprograms with daily reinforcement for EBDM to become the
standard for practice. In 2008, Yusof et al.11 studied the aware-
ness of Evidence-Based among a group of Malaysian dental
practitioners in Malaysia. They reported that 69.9% of respon-
dents had some information about EBP, while 97.8% agreed
that EBP improved their knowledge, skills, and treatment
quality.
Studies in Saudi Arabia are scarce. Al-Mussa, 12 in 2010,
studied the knowledge, perception, attitude and educational
needs of physicians to evidence-based medicine in southwest-
ern Saudi Arabia. The author surveyed a total of 210
physicians practicing at a governmental-funded hospital. Atti-
tude toward EBP received a median score of 8/10 with around
half of the physicians supporting a complete shift from daily
based to evidence-based practice. Lack of resources and time
were the two most commonly reported perceived barriers for
the use of EBP among surveyed physicians. In another Saudi
study, Almas et al.13 conducted a research on the perceptions
and attitudes toward the use of Evidence-Based Dentistry
(EBD) among ﬁnal year students and Interns at the King Saud
University, College of Dentistry in Riyadh. They reported that
there was no difference in practicing EBD between participants
who attended and those who did not attend a workshop. Re-
sults of these two studies, although important, do not fully de-
scribe and compare the level of physicians’ and dentists’
knowledge, attitude and practice of EBP in Saudi Arabia. Such
information would be of help to policy makers in the health
sector who would like to promote the use of EBP and EBD
among clinicians working in Saudi Arabia. Thus, the objective
of this study was to determine and compare the different levels
of awareness and attitude toward Evidence-Based Practice be-
tween dental and medical practitioners in Riyadh, Saudi
Arabia.
Methodology
Study design
This is a cross-sectional study whereby a self-administrated
questionnaire was developed to determine and compare the
different levels of awareness and attitude toward EBP between
dental and medical practitioners employed by 15 hospitals in
Riyadh, Saudi Arabia.
Data Collection Tool
The self-administrated questionnaire was adopted from an-
other study, by McColl et al.14 on general practitioners’ per-
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published in 1998. The original questionnaire was modiﬁed
to ﬁt the purpose of this study. The questionnaire used in this
study was written in English with a cover page, which included
an explanation of the purpose of the study and a statement
ensuring the conﬁdentiality of the collected information and
its sole use in research purposes. The physicians and dentists
were not asked to write down their names to ensure
anonymity.
The survey, which was completed in approximately 15 min,
consisted of four parts: the ﬁrst part included demographic
data such as age, gender, current position and current working
place (4 questions). The second part assessed physicians’ and
dentists’ attitude toward EBP in terms of application and
usage. A Likert scale was applied for each of the following 7
statements: Attitude toward the current promotion of EBP/
EBD, attitude of colleagues toward EBP/EBD, usefulness of
research ﬁndings in day-to-day management of patients, per-
centage of clinical practice using evidence-based, practicing
EBP/EBD improves patient care, EBP/EBD is of limited value
in general practice and EBP/EBD places extra demands over-
loaded practitioners. The third part of the questionnaire ques-
tions was related to the practitioners’ awareness and/or usage
of various bibliographic database (e.g. Medline, Cochrane
database of Systematic Reviews) and the perception of their
understanding of a list of technical terms frequently used in
scientiﬁc research (e.g. Odds ratio, absolute risk, number
needed to treat). The last part of the questionnaire, which
was composed of a mix of closed- and open-ended questions,
assessed physicians’ and dentists’ formal training in
EBP/EBD, their opinion regarding the best methods to use
EBP/EBD and the barriers for the use of EBP/EBD in Saudi
Arabia.
A pilot study was performed on eight members of staff
from the King Saud University to determine the acceptability
and clarity (face validity) of the questionnaire. Accordingly,
minor changes were completed before the questionnaires were
distributed among the practitioners. A total of three hundred
questionnaires were distributed in the Riyadh City.
Study population and data collection methods
A list of major government-funded (10 hospitals) and private
hospitals (5 hospitals) in Riyadh were contacted and invited
to participate in the survey. Of those 15 hospitals, 8 hospitals
accepted to contribute to the study. The following
government-funded hospitals/educational clinics agreed to
participate: Dental Clinics/College of Dentistry at King Saud
University, King Khalid University Hospital (KKUH),
Riyadh Military Hospital, King Faisal Specialist Hospital
and Research Center (KFSH&RC), National Guard Hospital
and Security Forces Hospital. Two private hospitals agreed to
participate: Sulaiman Al-Habib Medical Center and Derma
clinic. The hospitals sent to the research team a list of depart-
ments within the hospital/clinics who would be interested to
participate (served by approximately 300 dentists and physi-
cians). Three investigators visited the nominated departments
within the eight hospitals during the period of August–Septem-
ber/2010. The self-administrated questionnaires were distrib-
uted to physicians and dentists within the clinicaldepartments. In addition, copies of the questionnaire were
delivered to the departments’ secretaries in case some physi-
cians/dentists were not available on the day of investigators’
visit. Completed questionnaires were collected by the three
investigators a week following the initial visit.
Statistical analysis
The descriptive results of physicians’ and dentists’ demograph-
ics, the use of electronic databases and understanding of re-
search terms were presented as frequencies and percentages
and depicted in frequency tables and charts. Differences be-
tween dentists and physicians with respect to proportions of
the previously mentioned characteristics were tested using the
Chi-squared test. Individual attitudes toward the use of EBP/
EBD (strongly agree or agree versus disagree or strongly
disagree) were compared between physicians and dentists using
Chi-squared and Fisher exact tests. All statistical analyses were
conducted using SPSS version 20. A signiﬁcant level of 0.05
was used for all analyses.
Results
Two hundred and thirty questionnaires were returned (76.7%
of total number of invited practitioners); 112 (74.7%) and 118
(78.7%) of invited dental practitioners and medical practitio-
ners completed the questionnaire, respectively. Of those who
responded, about one third was aged below 30 years or be-
tween 30 and 39 years old, while only 9% aged above 50 years.
Dentists and physicians did not signiﬁcantly differ with respect
to age. The number of male participants was slightly higher
than females. However, there were signiﬁcantly more females
among dentists. Approximately one third and one fourth of
the sample were consultants and specialists, respectively. Den-
tists and physicians did not signiﬁcantly differ with respect to
position (Table 1).
Physicians and dentists had an overall favorable attitude to-
ward EBP/EBD, with 85% showing interest in the current pro-
motion for this process, 96% reporting usefulness of research
in day-to-day practice, and 97% agreeing that EBP/EBD im-
proves patients’ care. However, around 55% believe that
EBP poses extra demands on overloaded clinicians. No signif-
icant differences were found between dentists and physicians
with respect to all attitude items (Table 2). (see Fig. 1).
Around three quarters of both physicians and dentists re-
ported understanding the technical terms: relative risk, attrib-
utable risk, systematic reviews, clinical effectiveness and
publication bias. Signiﬁcantly fewer dentists indicated under-
standing the terms: number needed to treat (P= 0.001), odds
ratio (P= 0.007), meta-analysis (P= 0.02) and conﬁdence
intervals (P= 0.04) (Fig. 4).
Less than half of the study population received formal
training in search strategies, critical appraisal and other EBP
skills. In addition, less than half of dentists and physicians
are actually using methods to move from opinion-based prac-
tice to EBP/EBD. A slightly more proportions indicated that
they are interested in using methods that can help them move
to EBP. Comparing dentists to physicians revealed that den-
tists are signiﬁcantly learning more EBP skills, while physi-
cians signiﬁcantly use more EBP guidelines (Table 3).
Table 1 Characteristics of the study population (N= 224).
Physicians and Dentists N (%) Physicians Dentists N (%) P valueb
Age (years)
Less than 30 63 (28.1) 30 (26.8) 33 (29.5) 0.37
30–39 80 (35.7) 37 (33.0) 43 (38.4)
40–49 60 (26.8) 31 (27.7) 29 (25.9)
50 or above 11 (9.4) 14 (12.5) 7 (6.3)
Gender
Males 123 (54.9) 85 (75.9) 38 (33.9) <0.0001
Females 101 (45.1) 27 (24.1) 74 (66.1)
Position
GPs and postgraduatesa 26 (11.6) 37 (33.9) 42 (40) 0.06
Specialist 54 (24.1) 32 (28.6) 22 (19.6)
Consultant 75 (33.5) 36 (32.1) 39 (34.8)
Others 15 (6.7) 6 (5.4) 9 (8.0)
a General practitioners and postgraduate trainees.
b Calculated by Chi-squared test comparing physicians to dentists with respect to basic characteristics.
34.80%
33%
46.40% 46.40%
35.70%
41.10%
Other CoursesCrical AppraisalSearch Strategy
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Figure 1 Percentage of dental and medical practitioners who
received formal training in EBDM.
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dentists during the previous year. Dentists and physicians did
not signiﬁcantly differ with respect to accessibility to Medline
from home and organizational library. However, signiﬁcantly
more physicians reported having accessibility to Medline
through their ofﬁce computer (Table 3).
The most commonly reported dental journals read and used
in clinical decision-making are the Journal of American Dental
Association and the Journal of Dental Research followed by
the British Dental Journal (Fig. 2). For physicians, Cochrane
Database for Systematic Reviews was the main source for evi-
dence followed by the Evidence Based Medicine Journal
(Fig. 3).
Discussion
This survey found that physicians and dentists had an equal
overall favorable attitude toward EBP, with a vast majority
showing interest in the current promotion for this process
and agreeing that it improves patients’ care. However, 55%
of dentists and physicians believe that the use of EBP poses ex-
tra demands on already overloaded clinicians. Signiﬁcantlyfewer dentists indicated understanding of important technical
terms frequently used in scientiﬁc research. In addition,
signiﬁcantly fewer dentists reported having accessibility to
MEDLINE through their ofﬁces and using Evidence-Based
Practice guidelines.
Several studies have been conducted on EBP in both dental
and medical ﬁeld.9,11–13 However, to the best of our knowledge,
this study is the ﬁrst to compare the level of awareness and atti-
tude toward EBP between dental and medical practitioners.
As mentioned earlier, the response rate reported in this
study was (76.7%) which is considered a high response rate
in similar type of studies where questionnaires are distributed.
Iqbal and Glenny11 reported a response rate of (69.6%). In an-
other study conducted in Malaysia, the response rate was
(50%). This difference could be related to the distribution pat-
tern as in this study questionnaires were distributed and col-
lected personally whereas in other studies questionnaires
were sent by mail or other methods.
The present study found no relation between age and atti-
tude toward EBP; all respondents were interested regardless
of their age. In contrast to what was reported by Al-Musa12
in 2010 which was conducted in South-Western Saudi Arabia,
where he reported that there was a signiﬁcantly consistent in-
crease in the attitude of the medical practitioners toward
EBP as they are getting older. This difference could be ex-
plained by the variations in compositions of the study groups
between the two studies.
Most respondents in this survey agreed on the usefulness of
research ﬁndings in day-to-day management of patients. This
is in agreement with other studies concerning both dental
and medical practitioners.11,15,16
Both dental and medical practitioners reported an equal
agreement on the fact that applying EBP will improve patients’
care. This is in agreement with another study conducted in
Scotland where respondents reported that EBP led to improve-
ment in patients’ care.11,17 Dentists and physicians who com-
pleted the questionnaire reported that EBP places extra
demands on an already overloaded practitioner. The same
ﬁnding was reported in other studies where EBP was reported
to be time-consuming due to overloaded practitioners’ sche-
dule. 4,12,18
Table 2 Attitude toward EBP in terms of application and usage (N= 224).
Physicians and Dentists N (%) Physicians N (%) Dentists N (%) P value*
Attitude towards current promotion of EBP/EBD
Interested or extremely interested 190 (84.8) 91 (81.3) 99 (88.4) 0.19#
Neutral 31 (13.8) 20 (17.9) 11 (9.8)
Not interested or extremely not interested 3 (1.3) 1 (0.9) 2 (1.8)
Attitude of colleagues toward EBP/EBD
Interested or extremely interested 114 (50.9) 57 (50.9) 57 (50.9) 0.64
Neutral 99 (44.2) 48 (42.9) 51 (45.5)
Not interested or extremely not interested 11 (4.6) 7 (6.3) 4 (3.6)
Usefulness of research in day-to-day practice
Useful or extremely useful 215 (96) 109 (97.3) 106 (94.6) 0.50
Useless or extremely useless 9 (4) 3 (2.7) 6 (5.4)
Perception of % current evidence-based practice
0–30% 54 (24.1) 22 (19.6) 32 (28.6) 0.29
40–70% 120 (53.6) 63 (56.3) 57 (50.9)
80–100% 50 (22.3) 27 (24.1) 23 (20.5)
Practicing EBP/EBD improves patient care
Agree or strongly agree 218 (97.3) 111 (99.1) 107 (95.5) 0.21c
Disagree or strongly disagree 6 (2.7) 1 (0.9) 5 (4.5)
EBP/EBD is of limited value in general practice
Agree or strongly agree 104 (46.4) 54 (48.2) 50 (44.6) 0.69
Disagree or strongly disagree 120 (53.6) 58 (51.8) 62 (55.4)
EBP/EBD places extra demand on already overloaded doctors
Agree or strongly agree 123 (54.9) 56 (50.0) 56 (50.0) 0.18
Disagree or strongly disagree 101 (45.1) 45 (40.2) 67 (59.8)
a Calculated by Chi-squared test comparing physicians to dentists with respect to the attitude item.
b Neutral, not interested or extremely not interested vs. Interested or extremely interested.
c Using Fisher exact test.
Table 3 Dental vs. medical practitioners’ who received formal training in EBP/EBD, their use/interest in using different methods for
moving from opinion-based to EBP, times of usage and accessibility to Medline (N= 224).
Physicians and Dentists N (%) Physicians N (%) Dentists N (%) P valuea
History of Training
Received training in search strategies 98 (43.8) 46 (41.1) 52 (46.4) 0.42
Received training in critical appraisal 77 (34.4) 40 (35.7) 37 (33.0) 0.67
Received training in other EBP skills 91 (40.6) 52 (46.4) 39 (34.8) 0.08
Interest in using methods to move to EBP
Learning the skills of EBP/EBD 114 (50.9) 56 (50.0) 58 (51.8) 0.79
Applying evidence-based summaries 86 (38.4) 39 (34.8) 47 (42.0) 0.27
Using evidence-based practice guidelines 80 (55.7) 42 (37.5) 38 (33.9) 0.58
Using methods to move to EBP
Learning the skills of EBP/EBD 101 (45.1) 42 (37.5) 59 (52.7) 0.02
Applying evidence-based summaries 100 (44.6) 54 (48.2) 46 (41.1) 0.28
Using evidence-based practice guidelines 87 (38.8) 53 (47.3) 34 (30.4) 0.009
Times of using Medline during last year
Less than 10 times 79 (35.3) 40 (35.7) 39 (34.8) 0.06
10–20 times 55 (24.6) 18 (16.1) 37 (33.0)
More than 20 times 90 (40.2) 54 (48.2) 36 (32.1)
Accessibility to Medline
From home 170 (75.9) 83 (74.1) 87 (77.7) 0.53
From oﬃce 145 (64.7) 83 (74.1) 62 (55.4) 0.003
From organization library 126 (56.3) 68 (60.7) 58 (51.8) 0.18
a Calculated by Chi-squared test comparing physicians to dentists.
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42.90%
59.80%
42.90%
28.60%
64.30%
50.90%
42%
55.40%
39.30%
57.10%
Number Needed 
to Treat
Clinical 
Eﬀecveness
Meta AnalysisOdds RaoSystemac 
Review
Dental Medical
Figure 4 The percentage of the dental and the medical practitioners’ knowledge of EBP technical terms. Odds ratio P value = 0.01,
meta analysis P value = 0.02, number needed to treat P v
114 N. Ashri et al.The majority of the respondents were reported using elec-
tronic database as a source of information about cases when
faced with clinical uncertainties. This is in agreement with
Yousef et al.11 who reported that (66.7%) of their respondents’
uses electronic database 11. In contrast to the study conducted
by Iqbal and Glenny4 where they reported that only (2%) of
their respondents had used electronic database search. Thisdifference could be related to the difference in the time period
for data collection. Recent years have seen a dramatic increase
in the use of technology that is being updated on a regular
basis (including easy accessibility via mobile phones). In
addition, there is an increase in the amount of journals that
recently have been added to the Medline and other electronic
database.
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dents had some form of EBP training. This is an important
ﬁnding because EBP not only allows clinicians to apply re-
search ﬁndings to solve daily clinical problems, but also serves
as a methodology to improve their knowledge and clinical
skills and help them monitor the quality and effectiveness of
clinical treatments.7 Therefore, more EBP courses are needed
in order to provide the patients with the optimal treatment.
Most dental and medical practitioners used Cochrane data-
base of systematic review limitedly, with a higher percentage of
usage among medical practitioners. However, it is worth not-
ing that, in order to save time, both medical and dental prac-
titioners can directly locate relevant systematic reviews in the
Cochrane Library rather than searching through other dat-
abases such as Medline and Embase which contain varieties
of articles of different study types. Clinicians can choose be-
tween the Cochrane Database of Systematic Reviews (CDSR),
which contains full-text systematic reviews, and the Database
of Abstracts for Reviews of Effectiveness (DARE), which con-
tains a compilation of abstracts of systematic reviews. One
search on the Cochrane Library allows the clinician to scan
through relevant systematic reviews, without having to wade
through all the other studies in the subject area, and thus re-
sults in time saving.11
Physicians in this study showed a better understanding of
certain technical EBP terms than dental practitioners. This
could be due to the fact that physicians are signiﬁcantly using
more EBP guidelines and having more training in both critical
appraisal and other EBP skills.
In the present study, when both dental and medical practi-
tioners were asked about the major barriers to practice EB,
they reported several barriers including lack of time, money,
interest and Internet access. The same was reported in other
studies concerning dental and medical practitioners.4,12
Several methodological issues need to be discussed. First,
this survey was conducted on a convenience sample nominated
by the managers of the hospitals invited to participate. Conve-
nience sample may not represent the general population of
dentists and physicians in Saudi Arabia; however hospital
managers were instructed to nominate departments regardless
of their interest in research or their use of EBP. However it
might be possible that the nominated departments had a more
favorable attitude toward EBP compared to other depart-
ments. In addition around one fourth of the invited practitio-
ners refused to take part in the survey. This group might have
had different levels of attitudes and usage of EBP compared to
those who actually completed our questionnaire (presumably
less favorable attitude and lower use). These two methodolog-
ical limitations, if had an effect on the results, might have over-
estimated the level of attitude and usage of EBP in both
dentists and physicians, but we do not assume this has affected
the overall results of this study, by comparing levels of atti-
tudes and usage between both types of practitioners. The ques-
tionnaire was tested for face validity on a sample of clinicians
from an academic institute (king Saud University), a popula-
tion which might not be the best representation of the popula-
tion to be surveyed (who are mostly pure clinicians with
presumably lower level of knowledge and experience in
EBP). However we do not assume this had a major effect on
the overall validity of the study, as the pilot phase was aimed
at checking the clarity and comprehensiveness included rather
than checking expected responses for the purpose of samplesize calculations. Collection of data from clinicians was con-
ducted in August and September 2010 (i.e. 2 and half years
prior to preparing the manuscript). Hence, generalizing such
results to describe the current dental and medical Practitioners’
awareness and attitude toward EBP should be done with cau-
tion. Despite paucity of evidence, we would expect that practi-
tioners in 2013/2014 would have a slightly better awareness
and a more favorable attitude toward EBP due to the en-
hanced emphasis on EBP professional training in many Saudi
healthcare settings in the past two/three years.
Conclusions
Evidence-based health care depends on application of the best
knowledge a discipline can offer about the clinical course of a
disease or condition and the effectiveness of alternative treat-
ments. Evidence based health care offers a broader, deeper,
and faster-moving approach to clinical decision-making than
tradition-based care. For precisely these reasons, the tools
and rules of evidence-based health care provide a concrete
mechanism for differentiating improvement from change.
Evidence-Based Practice opens a new era in research. This
movement can bring together traditional basic science
researchers with clinical researchers, clinicians, and educators.
The current barriers that exist between the research commu-
nity and the practicing community can diminish as evidence-
based teams start to work on. Our study, which was conducted
in Saudi Arabia, found that EBP has not been used to its max-
imum, despite excellent attitude toward its usage among both
physicians and dentists. More efforts should be put into
strengthening the skills and use of EBP among all medical
practitioners, particularly among dentists.
Recommendations
Our recommendation is to assign some sessions or speciﬁc
hours during the clinical sessions for clinicians to access the
Internet and practice EB in patient’s care, without being over-
loaded. In addition, increase the level of awareness and knowl-
edge of EBDM among Dental and Medical Practitioners as
well as dental and medical students to be updated in the most
recent modalities of treatment and the different alternatives
available. Students should be encouraged to apply EBDM dur-
ing their clinical practice. More EBDM workshops and
courses should be arranged for both practitioners and faculty.
In addition access to Medline and Databases at the clinics
should be facilitated to help practitioners in decision-making.
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